the Sarcocystis. The Sarcocystis in the 48 cases appeared to have similar light microscopic characteristics, including negative staining with PAS stain. In all but 1 case (the one with the gross lesions in skeletal muscles) the Sarcocystis did not appear to be associated with any inflammatory reaction. With Trichinella, there was usually minimal to mild inflammatory infiltrate (mainly macrophages, with a few lymphocytes and eosinophils) around many of the parasites. The single case of Hepatozoon revealed multifocal granuloma formations in all tissues except the esophagus. Within the inflammatory reaction, PAS-positive organisms (gametocytes) were seen in macrophages. Also in the myocardium of this raccoon a few intact schizonts were present. Inflammatory cellular infiltrate was not present around the latter parasitic stages.
Microscopic lesions in the case of the raccoon with the gross muscle lesions consisted of severe extensive eosinophilic infiltrates with many more multifocal areas of focal necrosis, which were surrounded by an intense zone of cellular inflammatory infiltrate in which eosinophils predominated ( Fig. 2 ). In some of the inflammatory foci, lesser numbers of macrophages and multinucleated giant cells were present ( Fig. 3 ). Within the necrotic foci, groups of degenerating myocytes, often containing Sarcocystis at various stages of degeneration, were seen ( Fig. 3 ). Such multifocal necrotic foci with or without degenerating Sarcocystis were seen in the diaphragm, esophagus, and muscles of the hind legs. Also in these areas and elsewhere (including the masseter and extraorbital muscles) there were many other Sarcocystis where no cellular inflammatory infiltrate was evident around the organisms. In the myocardium there was presence of the inflammatory foci without the presence of Sarcocystis. Hematologic, biochemical, and CSF cytology findings for this raccoon are shown in Tables 1 and 2. The significant hematological abnormalities were marked eosinophilia (18%) and a high serum creatinine phosphokinase (CPK) level of 2,170 IU/liter. Cytological examination of the raccoon's CSF revealed 24 nucleated cells/µl. Only minimal peripheral blood cell contamination was evident (134 erythrocytes/µl). Differential nucleated cell counts were obtained by counting 100 cells. Most cells were lymphocytes, which occasionally showed increased amounts of intensely basophilic cytoplasm, suggestive of immunoreactivity. Eosinophils were commonly seen (12%) and neutrophils, monocytes, and macrophages were occasionally observed. The cytological interpretation was lymphocytic and eosinophilic pleocytosis.
Eosinophilic myositis has not been reported in raccoons. In ruminants and pigs its association with Sarcocystis infestation now appears to be coincidental, and the cause, therefore, remains unknown. 2, 4 It has been suggested that an allergic reaction may be responsible for the large numbers of eosinophils that are evident in this condition. 6 In cases of eosinophilic myositis of the masticator-y muscles of dogs, the character of tissue reaction, together with prominent eosinophilia of blood in some of these dogs, could be regarded as consistent with an immune-mediated reaction. In the presently described raccoons, although there was generalized heavy skeletal muscle infestation with Sarcocystis, the inflammatory cellular reaction did not appear to be specifically directed toward the parasites, but seemed to be toward the foci of myocytes. The marked elevation in CPK can be attributed Sarcocystis. We feel that the generalized eosinophilic reaction is most likely immune-mediated and may be attributed to an allergic reaction of as yet unknown etiology.
to myocyte damage allowing leakage of CPK into the extravascular space. The degenerating Sarcocystis within the foci of inflammatory reaction probably happened to be innocent bystanders. The presence of inflammatory foci in the heart of this raccoon without parasites and the finding of only 1 case of eosinophilic myositis out of 48 positive cases of Sarcocystis in raccoons without any host inflammatory cellular response fail to substantiate the potential role of parasitic infestation as a major contributing factor to this pathological condition. Because the raccoon was used as an experimental subject for studies with an oral vaccinia-rabies glycoprotein recombinant viral vaccine, it may be argued that the vaccine may in some way be responsible for the allergic reaction. However, the vaccine was administered more than 6 months prior to euthanasia of the raccoon, and during this time the animal had continued to show decreasing serum neutralizing antibody titer to rabies virus. 7 Also the fact that this case happened to be the only case of eosinophilic myositis in more than 30 experimental raccoons that have been administered the vaccine to date indicates that the vaccine was not likely to have been responsible for this hypothetical allergic reaction. Therefore, the finding of eosinophilic myositis in the raccoon neither appears to be related to the administration of the recombinant virus vaccine nor is directed toward the
